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 The outlook is invariably serious in the presence of breathlessness and
a tendency to cardiac failure. According to Coombs 50 per cent of all
patients with cardiac syphilis die within four years of corning under
observation. When there has not been any cardiac failure, such as In
those with anginal symptoms and arrhythmia, thorough treatment may
cure the symptoms and leave the patient with a better outlook.
If the patient comes under observation with cardiac decompensation,
the treatment should be that for cardiac failure, with rest in bed, full
digitization, and restriction of food and drink. The obstinate cases
with oedema may need treatment with one of the mercury diuretics,
for example injection of mersalyl (salyrgao), 2 c.c. intravenously every
fourth day. As the patient recovers from cardiac failure, a full course of
antisjphilitic treatment should be given, including a course of six weeUdy
doses of arsplienamine followed by a course of mercury and Iodide. If
the syphilitic disease is judged to be extensive, it would be prudent to
begin with a dose of 0-1 gram of arsplienamine and gradually Increase
to 0-45 gram for the later doses. A course of arsplienamine should be
given every six months with courses of mercury and iodide Intervening.
In addition the patient's life should be regulated, Ms activities limited
to what the heart Is likely to stand, and any excess in eating or drink-
ing corrected.
(7)—Tuberculous Affections of the Myocardium
Tuberculosis affects the myocardium either through the blood-stream
or by direct extension of tuberculous disease from the glands of the
mediastinum. In miliary tuberculosis it is not uncommon to find a few
scattered tubercles on the septa! wall of the right ventricle towards
the conus; in patients who have survived longer, tuberculous lesions of
various sizes are seen In relation to the coronary vessels, a type described
as nodular. The arteries or veins may be eroded and replaced by
granulation tissue and there may be thrombosis. In a second type
caseous foci with surrounding granulation tissue are present in the
auricular walls. In a third type the heart walls may be gradually
infiltrated as from a pericarditis. A fourth type Is also described of
general tuberculous myocarditis which Includes sclerosis.
 (1)	The disease may be silent; In this event it may £p discovered
accidentally In a patient who has died of tuberculosis of some other
organ, or when death occurs unexpectedly, as under an anaesthetic.
 (2)	In its usual form it produces a slow diminution of cardiac reserve
which, If the patient lives long enough, produces signs of cardiac
failure of the congestive type.
The diagnosis is seldom made during life unless there is some well
marked tuberculous lesion elsewhere. When the possibility of tuber-
culosis of the myocardium is suspected the presence of fibrillation,
extrasystoles, and other Irregularities such as pulsus alternans is
important An electrocardiogram should therefore be taken if the lesion
is suspected

